The World Health Organization (WHO) has recently published its Model List of Essential In Vitro Diagnostics [1] . The listed tests encompass a minimum set of in vitro diagnostic (IVD) tests that should be made available in primary health care settings, hospitals and reference laboratories, with the aim of ensuring access to good quality, affordable and appropriate routine patient care worldwide.
Although all would probably agree that this WHO endorsed initiative can be seen as an important step forward for guiding governments in the indispensable processes of developing or updating national inventories of essential diagnostic tests and medical devices, we feel that there are some critical considerations.
Before discussing the sense and widespread applicability of the WHO List of Essential In Vitro Diagnostics, a necessary premise should be made. Albeit not easily quantifiable, due to the many factors involved, it is now unquestionable that laboratory diagnostics provides a vital contribution to most clinical decision-making. For certain diseases, such as non-ST elevation myocardial infarction (NSTEMI) [2] or bleeding disorders [3] for example, the impact of laboratory tests on the diagnosis and managed care of these conditions is suggested to be even higher than the standard "70% claim" [4] as clinical history, physical examination and other non-IVD tests do not allow a final etiological diagnosis to be reached nor can they reliably drive clinical management. Interestingly, this clear-cut concept is not actually mirrored by the global cost of IVD testing, inasmuch as the total expenditure for diagnostic testing usually comprises between 1.2 and 2.4% of the total healthcare costs in many countries around the world [5, 6] , and thus is moderate compared to other expenditures. Therefore, we would argue that the added value of diagnostic testing is perceivably much higher than its costs [7, 8] , and efforts (reasonable or not) by governments or administrators to reduce laboratory expenditure would only have a modest impact on the overall budget of national healthcare systems and healthcare facilities, and be at risk of adverse medical care proportionally higher to any cost savings. Table 1) . These are only some of the most relevant examples, but many other important tests could be cited.
The so-called "pyramid of testing" proposed by the Strategic Advisory Group of the WHO, and encompassing the classification of laboratory services in four main categories (i.e. national reference laboratories, regional/ provincial/specialized laboratories, district/hospital laboratories and primary care setting), is indeed commendable as it actually mirrors the modern organization of laboratory facilities according to the well-known "hub and spoke" paradigm [9] . Hitherto, the widespread implementation of this clear-cut concept necessitates a preliminary reorganization and networking of all clinical laboratories, a process which has not been completed, or it has not even commenced, in many countries around the globe. Finally, the list of essential IVD diagnostics will obviously depend on the model and level of healthcare delivered in individual countries. The capacity of resource-limited countries to deliver the same level of diagnostic testing as developed countries is questionable, although creating separate lists based on economics has ethical implications. However, as laboratory testing is an important part of the diagnostic and therapeutic process, the term "essential" (referred to either country Medicine or Diagnostics Lists) is strictly related to the local organization of the healthcare systems in terms of number and quality of services provided, access to care and treatment pathways, public or private funding, refunding policies, epidemiology and local regulations for quality (i.e. certification or accreditation).
Although the WHO Model List of Essential In Vitro Diagnostics should hence be regarded as a valuable enterprise for some countries to strive toward, in particular those in which establishing an inventory of essential IVD tests remains problematic for a kaleidoscope of economic, organizational or technical factors, we fear that many policymakers in more advanced countries may use this Model List as an expedient for further reduction of available laboratory resources, by revising downward the current national inventories of allowable or refundable IVD tests. In other words, countries that are challenged to provide laboratory testing support should strive toward the list and beyond; however, countries that currently manage to undertake testing that currently exceeds this 'minimal' dataset should not use the list to dumb-down currently advanced diagnostics in developed countries.
Notably, the Strategic Advisory Group of the WHO has perceptively concluded the Executive Summary with a statement that the Model List will be significantly revised and expanded over the next few years, for addressing other prevalent or emerging health priorities [1] . Indeed, the request made by the WHO to the applicants for providing information on clinical accuracy or impact of the proposed list should be accomplished. It is hence advisable that both the international and national Federations or Societies of Laboratory Medicine rather than the individual scientists should establish a prompt and effective communication with the WHO, supporting the Strategic Advisory Group with expert recommendations to finally make the Model List of Essential In Vitro Diagnostics an opportunity and not a nuisance.
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